Peripheral! Arieriail OoduBivB 



-he^halle 
patients with diabetes 



- Ashok Handa. 



ader in Surgery and uons ultant Surgeon 

►Department or 



University of Oxford 



nwiHfcl 



LI rg 9 ry 



nTroduoiJon 



Vascular disease is a major cause of 



mortalitv in tlie West 



Accounts for >40% of deaths in tlie UK 
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4.5% 55-74 yrs symptomatic claudication 
20% elderly me" — 
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Adapted from: Drouet L. Cerebrovasc Dis 2002; 13(Suppl 1): 1-6 
Adapted from Haffner SM et al. N Engl J Med 1 998;339:229-234 
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Diabetes (type 2) 

Often considered vascular 
equivalent to a non-diabetic 
patient with previous MP 



Clinioail Preseniaiiion 




Acutely with threatened limb (6 P's) 
Chronically with IC, rest pain, 



ulceration or gangrene 



Associated coronary artery disease 
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Treadmill 



Corridor Walking Test 



6 Minute Walking Test " 



Quality of Life assessment 
Activity restriction list!! 





Cardiac assessment 
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Dormandy 1991 Leng 1996 



Patients 



1,966 



116 



Follow up 



1 year 



5 years 



Reconstruction 5 % 



10% 



Amputation 1 .6% 





Ml Risk 

• 4 X greater risk"* 

Stroke Risk 
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Data is increased ris 
general population I 



*lncludes angina and sudden death. Sudden death defined as death documented within 1 hour and attributed to coronary heart 
disease (CHD) **lncludes only fatal heart attack and other CHD death; does not include non-fatal heart attack, 

+ Includes death ++lncludes TIA 
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Prior IVII 
(no diabetes) 



Type 2 diabetes 
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'CV = cardiovascular 



SM et al. N Engl J Med 1 998;339:229-234 
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1 . Adapted from Steg PG et al. JAMA 2007; 297: 11 97-1 206 
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Approximately 

1.3 million patients 

.with MVD in UK^* 



87% of 1.3 million = 

1.1m patients 

approximately 



36,016 UK 
Full Time 
Equivalent 
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patients with 
disease in 2 
beds per Gl 



87% of MVD 
patients have disease 

in 2 beds^ 



Patients with 2 vascular locations 

have a risl^ of CV death/MI/strol^e 

or hospitalisation within 12 

months^ 

CAD+CVD = 20% 

CAD+PAD = 23% 

CVD+PAD = 22% 
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http://www.rcgp.org.uk/pdf/ISS_FACT_06_KeyStats.pdf Last acces. Ji 
ink data on file 3. Steg GL et al. JAMA 2007;297(1 1):1 197-1206 
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15yrs 



30% 
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ypercholesterolaemia no studies 
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Risk Factor Modification 
Exercise 

Angioplasty (PTA) 
PTA plus Stent 

recto 
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Smoking cessation 
BP control 
Lipid lowering 
Glycaemic controf 
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Blood pressure 
Total cholesterol 
DL cholesterol 
Use low-dose aspirin 
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< 6.5-7.5% 

< 130/80 mnnHg 

< 4 mmol/l 

< 2 mmol/l 
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^ btal cholesterol < 5 mmol/l 
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-BP 
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juropathy testing, micro-albuminuria testi 
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< 140/80 mmHg 
<5 mmol/l 
NONE 




OF threshold 

40-50% 

.0-60% 

0-70% 
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40-90% 
40-90% , 
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0-90% 

0-90% 




1. Joint British Societies Guidelines on prevention of cardiovascular disease in clinical practice. Heart. 2005; 91 (SuppI V) 

2. SIGN 55. Management of diabetes, 2001 3. http://www.bma.org.uk/ap.nsf/Content/qof06--summclinical (last accessed 28/02/07) 
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ncidental on screening 
Co-existing disease in other beds 
Claudication 
Atropiiic changes in feet 
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History 
Examination 
Look between toes 
Look at heels 
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ABPI with clution 
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Aggressive risk factor modification 

Good footcare and regular self 
examination 

Access to podiatry "^ 



arlv referral for vascular revie 
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deterioration potential 



Any questions? 




aybe clear as mud? 




